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m,ﬂk&vwﬁfm&m NOTICE OF SALE OF SECURITIES 05000514
PURSUANT TO REGULATION D, e =
 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAITE RECEI‘IED
Name of Offering () check if this is an amendment and name has changed, and indicate change.)
Offering of Preferred Stock and Warrants //\

— . :
Filing Unc.ic?r (Check box(es) th.at' apply): [0 Rule 504 [0 Rule 505 BJ Rulesos [ Scc?%éj I EB%
Type of Filing: X New Filing Hl Amendment _ \
e . A BASICIDENTIFICATIONDATA o 37 &
1. Enter the information requested about the issuer X AN 70

Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.)

Cirond Corporation \6«\

Address of Executive Offices ‘ (Number and Street, City, State, Zip Code) Telephone NumbeP‘Eﬁchode)
4185 Still Creek Drive, Suite B101, Burnaby, BC V5C 6G9 Canada (604) 205-5039

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includl\x}g/Area Code)
(If different from Executive Offices)

Brief Description of Business

Cirond Corporation is engaged in the development of technologies designed to enhance the performance and security of wireless networking
technologies, with an initial specific focus on 802.11b Wireless Local Area Network (WLAN) technology.

Type of Business Organization

K corporation : [ limited partnership, already formed (O] other (please specify):
[] business trust [] limited partnership, to be formed = .
. Month Year ,;7\“,} - m““;%‘;%“\\J
Actual or Estimated Date of Incorporation or Organization; Lol 4] [ o] o] K Actual T3 Y Estimatéd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) 1of8




A. BASIC IDENTIFICATION DATA

‘2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years; ‘
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner X Executive Officer X Director ] General and/or
Managing Partner
President and CEO

Full Name (Last name first, if individual)

Miller, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
4185 Still Creek Drive, Suite B101, Burnaby, BC V5C 6G9 Canada

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner X Executive Officer [] Director [ General and/or

‘ Managing Partner
Chief Financial Officer and Treasurer
Full Name (Last name first, if individual)
Redekop, David
Business or Residence Address (Number and Street, City, State, Zip Code)
1632 Dickson Avenue #510, Kelowna, BC VIYJ_TZ Canada -
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer - [J Director [J General and/or
‘ , Managing Partner
Chief Technology Officer
Full Name (Last name first, if individual)
Burton, Mitchell
Business or Residence Address (Number and Street, City, State, Zip Code)
4185 Still Creek Drive, Suite B101, Burnaby, BC V5C 6G9 Canada
Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [X] Executive Officer [ Director ] General and/or
‘ Managing Partner
Secretary
Full Name (Last name first, if individual)
-Moss, Isaac
Business or Residence Address (Number and Street, City, State, Zip Code)
4185 Still Creek Drive, Suite B101, Burnaby, BC V5C 6G9 Canada
Check Box(es) that Apply: [ ] Promoter ' [] Beneficial Owner [} Executive Officer B4 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Archer, Blain
Business or Residence Address (Number and Street, City, State, Zip Code)
220-1122 Mainland Street, Vancouver, British Columbia V6N 287
Check Box(es) that Apply: [_] Promoter [ ] Beneficial Owner [T} Executive Officer ™ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Holt, H. Tate
Business or Residence Address (Number and Street, City, State, Zip Code)
VP.O. Box 1058, Larkspur, CA 94977
Check Box(es) that Apply: [ ] Promoter .[J Beneficial Owner  [] Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Seaside Holdings, Inc. Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 South Monroe Street, Denver, Colorado 80210

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA =

2. Enter the information requésteci for the folloWiné.
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers. ’

Check Box(es) that Apply: [X] Promoter [ ] Beneficial Owner [ ] Executive Officer [J Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryan, M. Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

4338 Bergano Drive, Encino, CA 91436

Check Box(es) that Apply: [X] Promoter [] Beneficial Owner [ Executive Officer 0 Director [0 General and/or
: Managing Parter

Full Name (Last name first, if individual)

Gardner, Robert :

Business or Residence Address (Number and Street, City, State, Zip Code)

530-999 W. Hastings Street, Vancouver, B.C. V6C 2W2 Canada

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ' [} Beneficial Owner  [] Executive Officer ‘-D Director jD General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [ Director [C] General and/or
: -Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner  [] Executive Officer [0 Director [0 Genera) and/or
Managing Partner
Full Name (Last name first, if individual)
" Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [ ]| Beneficial Owner  [_] Executive Officer [ Director (O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



"B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......co...ccenivnn. e O
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any IndividUal? ......ccceeovveeemriririnrere et $ 1,000
‘ Yes No
3. Does the offering permit joint ownership of a single unit?.....coccovviincnneinene, ST PO O T SOO PO POPRPRUOPTOR OO K O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
18881 Von Karman Avenue, Suite 1630, Irvine, CA 92612
Name of Associated Broker or Dealer
Ascendiant Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STAIES) ....ovvviiviiiiieei ittt st e s te st reraessabesse s bt sassenees s et sasssenranenerasensasnensasessnenearcennons I All States
O O 1ax] O m O AR K ical O o O en Ome O Db O F O kA O M 0 m
Xm O m™m Omy O x99 Oxy O ra O ™M OM)] O™ O O MO O M) [OJ MO
OmMn OME OV O O O RN ONg Ownop O s O ok O or R Pa
Cmyr @Jea QOdiesop OMN KX O wn O v Owva O wa O wv O wn O (wy) [0 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STALES) ......coveveirieriicriit ettt cr st s s st sa s s er s b et bbb s sre s b b sn s eassbr b d All States
Ol O ke Oz O @ Owea O ol OJwen Owee Owra O 1 O A O @ [0
Om O m™NM QJm O X [OxKvy O ra O ™M Ol O M O oo O N O s [0 MO
Owmn O e Oovy O O Oy Oy QN [ 0] 3 (OH O ©x1 O ©r O Fa
COry [Jfsc0 Owmspp OJmN Omx O wn O Owva O wa O wvi O owg O wy [0 PR
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ......cc.vvirirerrierrieriierier et e sar s s s s a b re s e ebsae s sbtbe s e nRe e ek sbesr et s b e bbb ersneenmneesssb nes O All States
Omy O (ax1° O iz O R O wea O o O en Ol O o O Fy O A O HE O m
Om O™ QOQm 0O ®1 Oyl O ra O ™M O] Oma O My O g [J s O MO
OmMn O N O O O O O Ny, OwNe [Omwpl O oH O K1 O [OR] [ [PA)
Omnr O B Odsop Om Omx O wn O v Owva Owwa O v O o O wyl [ PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3of8



_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :° -

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type Of SECUTILY ...vviveeriricricrcinrnc e e v Offering Price Already Sold
DIEDT ettt rrcarir ettt gk bR E e bR a e R R e p e R b et b e r st st re e e nebnenetnae $ $
EQUItY v PP SO RSP D RO $ 1,976,724 $ 1,976,724
[0 Common K  Preferred
Convertible Securities (including warrants) ..........cccccvveee. ettt e et b et et r ettt a e e b ar e e s e b sseRsateresrebens $ 25,116 - $ 25,116
PArNEISHID INTEIESES 1uvoviveveriireiieeiisare it es e e e bt veaseseb e stesetebasasese e stnns s b b ebabas et eseasabasessananssotnsasesernissasans $ $
Other (Specify _Additional Investment Right Y e et $ 20§ 20
TOUAL (ot et e e e e e e b bR SRR bR a R R er s $ 2,001,860 $ 2,001,860
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
» Investors of Purchases
ACCIEAILEA TNVESLOTS ...cvviueierices et ies e sbeeesrirs e et eaesbersss bt st sreaesesr et s estesssbstsresbaneobeaserstsaressesesrnsasesersass 11 $ 2,001,860
NON-ACCIEAIEA INVESIOTS ..euvveririereirreutierieterecetreree st r et srescsbabes s ebs b e e beres o beenesbre s e sees shsene shebeshsbesnsbetsrsns 0 $ -0-
Total (for filings under Rule 504 OIY) ettt et s 11 $ 2,001,860
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
' Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ...ttt st ers s aae bt sk s et b b s bbb bbbkt bbbt N/A $ N/A
Regulation Ao R e s et saens N/A $ N/A
RUIE 504 oottt sbes et st s bt et b ks as b s seeas bt re bbb e s sebesbessa e s ba see et s e saae et N/A $ N/A
TOMAL vttt ettt e bt R bbb R e R et R bbbt b N/A $ N/A
4, a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AZENE'S FEES...uuvvuerrumreeeiretssereeesssestsossssesasssnsesbassssnssesbesssesssenssesbesssensssnssessesasasenasssssnsssasssessassesssbisssssasssssessss XK s -0-
PrNting and ERZIAVING COSIS .....vuc..ivverieresessessossesssseessssssasssssesssessssssssssssssssssssssssssasessssssonsossssnsssssssssassssssssnssosssssssnnessss X s 700
LEEAI FEES o.vvviivretierieteeestetesttcesbes et s e e st s b mss s aens s s st snt b e e s s ea st SR At A R RS oA R4 R e eaR e RE e RE R s R et X s 55,000
Accounting FEes.....o.oernrriverinnnnns et et s s T et et ettt et R e n Ao Snes X s -0-
ENZINEETING FEES ... vvuiirsiieeerecsievereissees s bessseses e ssseses s ssess s ss s st st ens e ses e e sas s s s e s st n s b s b e RR s s b sttt bs s bnss XK s -0-
Sales Commissions (specify finders’ fees separately) ......ocoecnrcrvnnncne e e b e %4 $ 161,860
Other Expenses (identify) filing fees, travel costs, non-accountable expense reimbursement $ 38425
TOMAL covevertoceeseet e s SRR R0 B $__ 255985



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUET.” .ovivueeurereseeestososiessassessse s eeeeses senssess e ceeresentasessssstsssseeseserse et est seessetsssroemsessmesrean $ 1,745,875:
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross }
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S2IATIES ANA fEES w..rveeoeeeece sttt bse s es e st s e R ekt K)$397,935 [X$__228,447
PUFChase OF TEAL ESIALE ......vvvueicrcree e cer e sener st et e bbb sen e s 0s
Purchase, rental or leasing and installation of machinery
and equipment N
Construction or leasing of plant buildings and fACILILIES ....iewerverereeeereesssrsneisesssnsieessessesssssesssssssssons Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUANT £0 @ TMEIEET) covuivuermseceietrireetiesessaraessssnrassssessuasssnsessesssecsssssassse s asbssessesaseusssesmsassesssstsasssesresns s s
RePAYMENt OF INAEBLEANESS c..ouoveevrieeeeee oo e seeeeees s seeseeseesesesessessesreesemssnesosesenssossenessaemesesnersssaeresae Ks =0- &S 400,000
Working capital.....ceeeceessmmereschionenmrssesesssssasessinns: v eeane b bR bk e v K] 8 =0- Rs_719,493
Other (specify): ‘ s s

....... s Os

COIMI TOALS .seeeeecesenneensiensesssssssssesseses s ssssss iR e K]$397,935 X 9%.347,940

(Xs1,745,875

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Z

Issuer (Print or Type)

January 5; 2005

5/177&: Date
Cirond Corporation M
e st P

Name of Signer (Print or Type) Tifle of Signer (Print or Type)

L Snar ;r/)ass grc/a‘:af‘i

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET otcirrtieicieeice ettt s e ves e st ras s et eea b s sa b basee sas e st es st asam e st es et seanteresasneasnstnsne O X

Wi

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ’

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
- limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print'or Type) ‘ i%n(audc Date .
i ] ) January 5, 2005
Cirond Corporation // , ma ’
Wrint or Type) Title (Print or Type)
gaya mzﬁss ‘ gf"“a’j-
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
To non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
_(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

Yes No

AK

AZ

CA

$2,001,860 of Pref

18[¢)

Stk and Warrants

$351,860

CT

DE

$2,001,860 of Pref
Stk and Warrants

$250.000

MI

MS

MO
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. APPENDIX

" Intend to sell

To non-accredited

investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

(Part C-liem 1)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

&

e

2

$2,001,860 of Pref
Stk and Warrants

$500,000

NC

OH

OK

OR

PA

$2,001,860 of Pref
Stk and Warrants

$150,000

SC

SD

N

X

$2,001,860 of Pref
Stk and Warrants

$50,000

UT

VT

VA

Z

3

PR
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